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Abstract
175726

The purpose of this study is to investigate the relationships among the Burns Wean
Assessment Program (BWAP), the Weaning Readiness Assessment Scale (WRAS), and selected
physiological variables including oxygen saturation and vital signs, dyspnea, fatigue and
outcomes during weaning from long- term mechanical ventilation. Samples were patients
receiving long- term mechanical ventilation who had a good level of consciousness. Weaning
from mechanical ventilation with T-piece or SIMV mode was initiated by a physician’s order.
Samples were 54 patients who had a long-term mechanical ventilation more than 3 days and were
admitted to medical intensive care unit, surgical intensive care unit and medical unit at Chonburi
Hospital and Somdetpraboromrachathavee Na Sriracha Hospital. Instruments use for data
collection included a demographic data record from, the dyspnea visual analog scale , the fatguc
visual analog scale, the Burns Wean Assessment Program and the Weaning Readiness
Assessment Scale,

The results of the study revealed that 45 patients achieved successful weaning and 9
patients did not achieve successful weaning. The average age of patients was 50.83 years, the
average length of the time receiving mechanical ventilation was 17.53 days, the average oxygen
saturation score was 98.72, the average dyspnea score was 37.01 , the averagé fatigue score was
38.08 , the average Burns Wean Assessment Program score was 13.89 and the average Weaning
Readiness Assessment Scale score was 4.61.

The Pearson’s product moment correlation indicated that there were a statistically
significant negative relationship between the rcadiness for weaning scores (WRAS), dyspnea
score, fatigue score and the length of the time receiving mechanical ventilation with a successful
weaning scores (r = - 0.670, p < 0.01; r = - 0.539, p<0.01;r=-0445p <0.05r =- 0.339,

p <0.05;r=-0.305, p < 0.05 respectively ).
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On the other hand, was there were statistically significant positive relationships between
the readiness for weaning score (BWAP) and the oxygen saturation level. (r = 0.573, p < 0.01;
r=0.371, p < 0.01 respectively) .

The findings suggest that patients who have long-term mechanical ventilation should
have been weaning from mechanical ventilators as soon as possible when their clinical are
improved. Accurate assessment of the patient’s readiness to wean from mechanical ventilation is
important to determining whether a patient is most likely to successfully wean from mechanical
ventilation. Accurate assessment of these factors has the potential to decrease the costs of

weaning and improve the outcomes from mechanical ventilation.





